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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
HHS-5161-1
OMB Approval No. 0990-0317
Expiration Date: 8/31/2010
CHECKLIST
NOTE TO APPLICANT:  This form must be completed and submitted with the original of your application. Be sure to complete each page of this form. Check the appropriate boxes and provide the information requested. This form should be attached as the last pages of the signed original of the application.
Type of Application:
PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been submitted.
Included
NOT Applicable
1.  Proper Signature and Date on the SF 424 (FACE PAGE) ...................
2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by indicating the date of such filing on the line provided.   (All four have been consolidated into a single form, HHS 690)       
Civil Rights Assurance (45 CFR 80) ...........................................
Assurance Concerning the Handicapped (45 CFR 84) .................
Assurance Concerning Sex Discrimination (45 CFR 86) ..............
Assurance Concerning Age Discrimination (45 CFR 90 & 45 CFR 91) ...........................................
3. Human Subjects Certification, when applicable (45 CFR 46) .....................................
PART B: This part is provided to assure that pertinent information has been addressed and included in the application.
YES
NOT Applicable
1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed as required? ...............................................................
2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review under E.O. 12372 ? (45 CFR Part 100) ...............
3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)?..................
4. Have biographical sketch(es) with job description(s) been provided, when required?..............
5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), been completed and included? ............................
6. Has the 12 month narrative budget justification been provided? ......................................................
7. Has the budget for the entire proposed project period with sufficient detail been provided? ...................
8. For a Supplemental application, does the narrative budget justification address only the additional funds requested?
9. For Competing Continuation and Supplemental applications, has a progress report been included?
PART C: In the spaces provided below, please provide the requested information.
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
Title:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
Telephone Number:
E-mail Address:
Fax Number:
Organization:
Business Official to be notified if an award is to be made
Program Director/Project Director/Principal Investigator designated to direct the proposed project or program.
Title:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
ZIP / Postal Code4:
Telephone Number:
ZIP / Postal Code4:
E-mail Address:
Fax Number:
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
Organization:
HHS Checklist (08-2007)
PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.
(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.
(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.
(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.
(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.
(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.
INVENTIONS
If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of the grant; or (2) a list of inventions already reported, or (3) a negative certification.
EXECUTIVE ORDER 12372
Effective September 30, 1983, Executive Order 12372(Intergovernmental Review of Federal Programs) directed OMB to abolish OMB Circular A-95 and establish a new process for consulting with State and local elected officials on proposed Federal financial assistance. The Department of Health and Human Services implemented the Executive Order through regulations at 45 CFR Part 100 (Inter-governmental Review of Department of Health and Human Services Programs and Activities). The objectives of the Executive Order are to (1) increase State flexibility to design a consultation process and select the programs it wishes to review, (2) increase the ability of State and local elected officials to influence Federal decisions and (3) compel Federal officials to be responsive to State concerns, or explain the reasons.
 
The regulations at 45 CFR Part 100 were published in the Federal Register on June 24, 1983, along with a notice identifying the 
Department’s programs that are subject to the provisions of Executive Order 12372. Information regarding HHS programs subject to Executive Order 12372 is also available from the appropriate awarding office. 
 
States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor’s office for information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.
 
Applicants are to certify on the face page of the SF-424 (attached) whether the request is for a program covered under Executive Order 12372 and, where appropriate, whether the State has been given an opportunity to comment.
 
HHS-5161-1 (08/2007)
THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:
BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER’S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.
Civil Rights – Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the HHS regulation (45 CFR part 80). 
 
Handicapped Individuals – Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 84). 
 
Sex Discrimination – Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by orpursuant to the HHS regulation (45 CFR part 86). 
 
Age Discrimination – The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 91).
 
Debarment and Suspension – Title 2 CFR part 376.
 
Certification Regarding Drug-Free Workplace Requirements – Title 45 CFR part 82.
 
Certification Regarding Lobbying – Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 93).
 
Environmental Tobacco Smoke – Public Law 103-227.
 
Program Fraud Civil Remedies Act (PFCRA)
HHS Checklist (08-2007)
HHS-5161-1 (08/2007) 
HHS Certifications (08-2007)
OMB Approval No. 0990-0317
CERTIFICATIONS  
Title 31, United States Code, Section 1352, entitled"Limitation on use of appropriated funds to influencecertain Federal contracting and financial transactions,"generally prohibits recipients of Federal grants andcooperative agreements from using Federal (appropriated)funds for lobbying the Executive or Legislative Branchesof the Federal Government in connection with aSPECIFIC grant or cooperative agreement. Section 1352also requires that each person who requests or receives aFederal grant or cooperative agreement must discloselobbying undertaken with non-Federal (non-appropriated)funds. These requirements apply to grants and cooperativeagreements EXCEEDING $100,000 in total costs (45CFR Part 93). By signing and submitting this application,the applicant is providing certification set out in AppendixA to 45 CFR Part 93.  
2. CERTIFICATION REGARDING PROGRAM FRAUD 
CIVIL REMEDIES ACT (PFCRA) 
The authorized official signing for the applicant 
organization certifies that the statements herein are true, 
complete, and accurate to the best of his or her 
knowledge, and that he or she is aware that any false, 
fictitious, or fraudulent statements or claims may subject 
him or her to criminal, civil, or administrative penalties. 
The official signing agrees that the applicant organization 
will comply with the HHS terms and conditions of award 
if a grant is awarded as a result of this application. 
Public Law 103-227, also known as the Pro-ChildrenAct of 1994 (Act), requires that smoking not bepermitted in any portion of any indoor facility ownedor leased or contracted for by an entity and usedroutinely or regularly for the provision of health, daycare, early childhood development services, educationor library services to children under the age of 18, if theservices are funded by Federal programs either directlyor through State or local governments, by Federalgrant, contract, loan, or loan guarantee. The law alsoapplies to children's services that are provided inindoor facilities that are constructed, operated, ormaintained with such Federal funds. The law does notapply to children's services provided in privateresidence, portions of facilities used for inpatient drugor alcohol treatment, service providers whose solesource of applicable Federal funds is Medicare orMedicaid, or facilities where WIC coupons areredeemed.    
Failure to comply with the provisions of the law may 
result in the imposition of a civil monetary penalty of 
up to $1,000 for each violation and/or the imposition of 
an administrative compliance order on the responsible 
entity.  
The authorized official signing for the applicant 
organization certifies that the applicant organization 
will comply with the requirements of the Act and will 
not allow smoking within any portion of any indoor 
facility used for the provision of services for children 
as defined by the Act. The applicant organization 
agrees that it will require that the language of this 
certification be included in any sub-awards which 
contain provisions for children's services and that all 
sub-recipients shall certify accordingly.  
HHS strongly encourages all grant recipients to provide 
a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the HHS 
mission to protect and advance the physical and mental 
health of the American people. 
1. CERTIFICATION REGARDING LOBBYING  
3. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE
1
2
3
4
5
I. Enrollment by Program Option 
Program Approach Form
Grantee Number
* Delegate Number
* Agency Name
Center-based enrollment
This section should be filled out and submitted for each grantee and delegate agency.
1. Funded child enrollment by program option:
Home-based enrollment
Combination option enrollment
Family child care enrollment
Other option enrollment
Total Child Enrollment
2. Number of pregnant women enrolled in EHS
* 1. Program schedule number
* 2. Program option identification
* 3. Funded enrollment
4b. Double session
* 5. Number of hours of classes/groups/FCC settings per child,  per day
* 6. Number of days of classes/groups/FCC settings per child,  per week
* 7. Number of days of classes/groups/FCC settings per child,  per year
* 8. Number of home visits per child, per year
* 9. Number of hours per home visit
* 10. Number of home visits per child, per year
* 11. Number of hours per home visit
* 12. Number of hours per home-based socialization experience
* 13. Number of home-based socialization experiences per child, per year
This section should be filled out for each group of children served for different hours of service each year.
Complete #1-3 for all groups of children
* 4a. Number of classes/groups/family child care settings
Complete #4-9 for center-based, family child care, combination, and other options
Complete #10-13 for home-based options
Funded enrollment by program option must equal the total number of children supported through the budget contained on the SF 424A and the Line-Item Budget
NOTE: If more than 5 different schedules, use the next pages
OMB Number: 0970-0207
Expiration Date: 12/31/2009
Version 01
Page 1
II. Program Schedule 
Program Approach Form
* 2. Program option identification
* 3. Funded enrollment
* 1. Program schedule number
II. Program Schedule
Complete #1-3 for all groups of children
Complete #4-9 for center-based, family child care, combination, and other options
4b. Double session
* 5. Number of hours of classes/groups/FCC settings per child, per day
* 6. Number of days of classes/groups/FCC settings per child, per week
* 7. Number of days of classes/groups/FCC settings per child, per year
* 8. Number of home visits per child, per year
* 4a. Number of classes/groups/family child care settings
Complete #10-13 for home-based options
NOTE: If more than 10 different schedules, use the next pages
Version 01
Page 2
OMB Number: 0970-0207
Expiration Date: 12/31/2009
This section should be filled out for each group of children served for different hours of service each year. 
* 9. Number of hours per home visit
* 11. Number of hours per home visit
* 13. Number of home-based socialization experiences per child, per year
* 12. Number of hours per home-based socialization experience
10
9
8
7
6
* 10. Number of home visits per child, per year
Program Approach Form
* 2. Program option identification
* 1. Program schedule number
II. Program Schedule
Complete #4-9 for center-based, family child care, combination, and other options
4b. Double session
* 5. Number of hours of classes/groups/FCC settings per child, per day
* 6. Number of days of classes/groups/FCC settings per child,  per week
* 7. Number of days of classes/groups/FCC settings per child,  per year
* 8. Number of home visits per child, per year
* 10. Number of home visits per child, per year 
* 12. Number of hours per home-based socialization experience
* 4a. Number of classes/groups/family child care settings
Complete #10-13 for home-based options
NOTE: If more than 15 different schedules, use the next pages
Version 01
Page 3
OMB Number: 0970-0207
Expiration Date: 12/31/2009
This section should be filled out for each group of children served for different hours of service each year. 
* 3. Funded enrollment
* 9. Number of hours per home visit
* 11. Number of hours per home visit
* 13. Number of home-based socialization experiences per child, per year
15
14
13
12
11
Program Approach Form
* 2. Program option identification
* 1. Program schedule number
II. Program Schedule
Complete #4-9 for center-based, family child care, combination, and other options
4b. Double session
* 5. Number of hours of classes/groups/FCC settings per child,  per day
* 4a. Number of classes/groups/family child care settings
* 6. Number of days of classes/groups/FCC settings per child, per week
* 7. Number of days of classes/groups/FCC settings per child, per year
* 8. Number of home visits per child, per year
* 10. Number of home visits per child, per year
* 12. Number of hours per home-based socialization experience
* 13. Number of home-based socialization experiences per child, per year
Complete #10-13 for home-based options
Version 01
Page 4
OMB Number: 0970-0207
Expiration Date: 12/31/2009
This section should be filled out for each group of children served for different hours of service each year. 
* 3. Funded enrollment
* 9. Number of hours per home visit
* 11. Number of hours per home visit
20
19
18
17
16
OMB Number: 0970-0207
Expiration Date: 07/31/2006
  Grantee Number
* Delegate Number
* Agency Name
Administration for Children and Families
Department of Health and Human Services
Line Item Budget Form for Head Start and Early Head Start
Position
HS/EHS Cost for Program Operations ($)
HS/EHS Cost for Training & Technical Assistance ($)
Non-Federal Share (Cash and in-kind) ($)
* Number of People Employed
a. PERSONNEL (Object class 6a)
3. Family Child Care Personnel
4. Home Visitors
5. Teacher Aides & Other Education Personnel
7. Disabilities Services Personnel
9. Other Child Services Personnel
1
Child Health and Developmental Services Personnel
1. Program Managers & Content Area Experts 
2. Teachers/Infant Toddler Teachers
6. Health/Mental Health Services Personnel
8. Nutrition Services Personnel
10. Program Managers & Content Area Experts
Program Design and Management Personnel
13. Head Start/Early Head Start Director
15. Staff Development
16. Clerical Personnel
17. Fiscal Personnel
18. Other Program Design Personnel
19. Maintenance Personnel
20. Transportation Personnel
21. Other Personnel
TOTAL PERSONNEL (6a)
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
Family and Community Partnerships Personnel
Position
2
* Number of People Employed
Non-Federal Share (Cash and in-kind) ($)
HS/EHS Cost for Training & Technical Assistance ($)
HS/EHS Cost for Program Operations ($)
11. Other Family & Community Partnerships
      Personnel
12. Executive Director/Other Supervisor of
      HS/EHS Director
14. Managers
Other Personnel 
OMB Number: 0970-0207
Expiration Date: 07/31/2006
b. FRINGE BENEFITS (Object Class 6b)
1. Social Security (FICA), State Disability,
    Unemployment (FUTA) and  Workers    Compensation
2. Health/Dental/Life Insurance
3. Retirement
4. Other Fringe
* TOTAL FRINGE (6b)
c. TRAVEL (Object Class 6c)
1. Staff Out-of-Town Travel
TOTAL TRAVEL (6c)
d. EQUIPMENT (Object Class 6d)
2. Classroom/Outdoor/Home-based/FCC
4. Other Equipment
TOTAL EQUIPMENT (6d)
Position
3
HS/EHS Cost for Program Operations ($)
HS/EHS Cost for Training & Technical Assistance ($)
Non-Federal Share (Cash and in-kind) ($)
3. Vehicle Purchase
1. Office Equipment 
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
OMB Number: 0970-0207
Expiration Date: 07/31/2006
e. SUPPLIES (Object Class 6e)
3. Food Services Supplies
4. Other Supplies
TOTAL SUPPLIES (6e)
f. CONTRACTUAL (Object Class 6f)
2. Health/Disabilities Services
3. Food Services
4. Child Transportation Services
7. Delegate Agency Costs
8. Other Contracts
TOTAL CONTRACTUAL (6f)
Position
4
HS/EHS Cost for Program Operations ($)
HS/EHS Cost for Training & Technical Assistance ($)
Non-Federal Share (Cash and in-kind) ($)
6. Family Child Care
5. Training & Technical Assistance
1. Administrative Services 
    (e.g., Legal, Accounting) 
1. Office Supplies 
2. Child and Family Services Supplies
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
OMB Number: 0970-0207
Expiration Date: 07/31/2006
1. New Construction
2. Major Renovation
TOTAL CONSTRUCTION (6g) 
1. Depreciation/Use Allowance
2. Rent
3. Mortgage
4. Utilities, Telephone
7. Incidental Alterations/Renovations
8. Local Travel
9. Nutrition Services
10. Child Services Consultants
h. OTHER (Object Class 6h)
g. CONSTRUCTION (Object Class 6g)
Position
5
HS/EHS Cost for Program Operations ($)
HS/EHS Cost for Training & Technical Assistance ($)
Non-Federal Share (Cash and in-kind) ($)
3. Acquisition of Buildings/Modular Units
5. Building & Child Liability Insurance
6. Building Maintenance/Repair and Other Occupancy
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
OMB Number: 0970-0207
Expiration Date: 07/31/2006
11. Volunteers
12. Substitutes (if not paid benefits)
16. Training or Staff Development
17. Other
Sum of Line 6a-6h
Enter Costs Not Reflected in i above
ALL BUDGET CATEGORIES
h. OTHER (Object Class 6h)
TOTAL OTHER (6h)
i. TOTAL DIRECT CHARGES
j. INDIRECT COSTS
k. TOTALS
Position
6
HS/EHS Cost for Program Operations ($)
HS/EHS Cost for Training & Technical Assistance ($)
Non-Federal Share (Cash and in-kind) ($)
13. Parent Services
14. Accounting & Legal Services
15. Publications/Advertising/Printing
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
OMB Number: 0970-0207
Expiration Date: 07/31/2006
1. Federal Child Development and Child Care funds
2. USDA Funds for Nutrition Services
3. Other Federal Funding
4. State Preschool Programs
5. Other State Funding
6. School District Funding
7. Other Local Government Funding
8. Tribal Government Funding
9. Fund-raising Activities
10. Other
TOTAL
State Funding
Local Government Funding
Other Funding
The Federal and non-Federal costs proposed in the SF 424A and the Line-Item Budget are the costs that, when agreed upon, will be included in the Head Start grant award. There may be other cash or in-kind resources that are necessary to support the services that will be provided to Head Start children and their families. Applicants are asked to explain these resources in their 3 Budget and Budget Justification. The value of these resources should be shown below. (Resources that the applicant uses to serve children who are not enrolled in Head Start should not be included.)
Value ($)
Federal Funding
7
Line Item Budget Form for Head Start and Early Head Start
  Grantee Number
* Delegate Number
* Agency Name
OMB Number: 0970-0207
Expiration Date: 07/31/2006
* 1. PROJECT DESCRIPTION (mandatory)
Applicants must submit a Project Description based on Part II, Instructions for Completion of a Full and Abbreviated Project Description, Budget and Budget Justification for all Head Start or Early Head Start Grant Applications.
2. ADDITIONAL PROGRAM APPROACH TO CHILD CARE SERVICES FORM (optional - Maximum of 10 attachments)
In programs where there are delegate agencies, a separate Approach to Child Care Services form must be submitted for the grantee and for each delegate agency.  A separate form must be submitted for Early Head Start and Head Start.
* 3. POLICY COUNCIL APPROVAL (mandatory)
Applicants must attach documentation of Policy Council approval of the application.
4. INDIRECT COST AGREEMENT (optional)
Applicants must submit a copy of the most recent indirect cost agreement, if applicable, negotiated between the grantee or delegate agencies and the Department of Health and Human Services, Division of Cost Allocation, or other cognizant Federal agency.
OMB Number: 0970-0207
Expiration Date: 05/21/2006
Grant Application to Continue a Head Start or Early Head Start Program
Administration for Children and Families
Department of Health and Human Services
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	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col3: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col4: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col5: 
	Center-based: Enter the center-based enrollment.: 
	Home-based: Enter the home-based enrollment.: 
	Combination : Enter the combination option enrollment.: 
	Family child care : Enter the family child care enrollment.: 
	Other: Enter any other option enrollment.: 
	Grantee Number: Pre-populated from the SF-424.: 
	Total Enrollment: 
Funded enrollment by 
program option must 
equal the total number 
of children supported 
through the budget 
contained on the SF 
424A and the Line-Item 
Budget.: 
	Pregnant Women in EHS: Enter the number of pregnant women 
enrolled in EHS.: 
	Delegate Number: Enter the delegate number. The field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	DataEntered_Col6: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col7: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col8: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col9: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col10: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col11: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col12: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col13: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col14: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col15: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col16: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col17: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col18: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	DataEntered_Col19: 
	DataEntered_Col20: 
	Socializations per 
child per year: Enter 
the number of home-based 
socialization experiences 
per child, per year, 
generally Home-based EHS 
options = minimum of 20 
experiences and a minimum 
of 44 home visits. This 
field is required.: 
	Hours socialization : 
Enter the number of 
hours per home-based 
socialization experience, 
generally between 2 and 
12. This field is required.: 
	Hours per home visit: 
Enter the number of 
hours per home visit 
for home-based programs, 
generally between 1.5 
and 8. This field is 
required.: 
	Home visits per child 
per year: Enter the 
number of home-based 
home visits per child, 
per year, generally no 
more than 52. For 
Home-based between 32 
and 44. This field is 
required.: 
	CB hours per home visit: 
Enter the number of hours 
per home visit, generally 
between 1.5 and 8 if 
Center-based, Combination 
or Other type schedule. 
This field is required.: 
	CB home visits year: 
Enter the number of 
home visits per child, 
per year, generally no 
more than 52. For 
Center-based or Other 
type schedule = 2 or 
more visits; for 
Combination = 16 or more 
visits if 2 classes 
offered; 8 or more visits 
if 3 classes offered. 
This field is required.: 
	Days of classes/groups/
FCC year: Enter the 
number of days of classes, 
groups, or family child 
care setting per child, 
per year. Generally, for 
Center-based this is 
between 128 and 209 days 
for 4 days of class, or, 
between 160 and 261 days 
for 5 days of class. For 
Combination, total days 
are as follows: 1 day 
between 32 and 53; 2 days 
between 64 and 105; 3 days 
between 96 and 157; and 4 
or 5 days as stated. This 
field is required.: 
	Double Session: Enter whether this is a double session. EHS does not have a double session. : 
	Classes/groups/FCC: 
Enter the number of 
classes, groups, or 
family child care 
settings, generally 
greater than 15 but 
less than 20 for 
Center-based or 
Combination.  If a 
double session should 
be between 13 and 17.  
For EHS, classes to 
be no more than 8. 
This field is required.: 
	Funded: Enter the 
funded enrollment for 
this program schedule.  
This field is required.: 
	Option ID: Identify each program 
schedule as center-based (CB), 
home-based (HB), combination program 
(CO), family child care (FC), or 
other program option (OT). For 
combination options (CO), and other 
options (OT), the items on the form 
that more appropriately describe the 
services provided by these options 
should be filled out. This field is 
required.: 
	Hours of classes/groups
/FCC: Enter the number 
of hours of classes, 
groups, or family child 
care settings per child, 
per day, generally between 
3.5 and 10. If Center-based 
or Combination single 
session hours should be 
less than 6. For Combination 
double session, more than 
3.5. This field is required.: 
	Days of classes/groups/
FCC week: Enter the 
number of days of classes, 
groups, or family child 
care settings per child, 
per week, generally 
between 4 and 7 for 
Center-based; between 1 
and 3 for Combination. 
This field is required.: 
	Grantee Number: Pre-populated from the SF424.: 
	Delegate Number: Enter the delegate number. This field is required.: 
	Agency Name: Pre-populated from the SF424.: 
	Manager Employee Count: Enter the number of people employed as program managers and content area experts.: 
	Teacher Employee Count: Enter the number of people employed as teachers and infant/toddler teachers.: 
	Childcare Employee Count: Enter the number of people employed as family child care personnel.: 
	Home Visitor Employee Count: Enter the number of people employed as home visitors.: 
	Teacher Aides Employee Count: Enter the number of people employed as teacher aides and other education personnel.: 
	Health Employee Count: Enter the number of people employed as health and mental health services personnel.: 
	Disability Service Employee Count: Enter the number of people employed as disabilities services personnel.: 
	Nutrition Employee Count: Enter the number of people employed as nutrition services personnel.: 
	Other Child Service Employee Count: Enter the number of people employed as other child services personnel.: 
	Manager Operations: Include program managers, 
supervisors, and content experts in child 
development, health, mental health, nutrition, 
and disabilities services. Include home-based 
and family child care supervisors.: 
	Teacher Operations: Include all teachers, including infant and toddler teachers.: 
	Childcare Operations: Include family child 
care staff, if they are agency employees. If 
providers are not agency employees, enter 
costs under item (f)(6) or (h)(10).: 
	Home Visitor Operations: Enter the personnel operation costs of home visitors.: 
	Teacher Aides Operations: Enter the personnel operation costs of teacher aides and other education personnel.: 
	Health Operations: Include nurses, health services aides, speech therapists, mental health staff and other health services personnel.: 
	Disability Service Operations: Enter the personnel operation cost of disabilities services personnel.: 
	Nutrition Operations: Include nutritionists, cooks, and other food services staff.: 
	Other Child Service Operations: Include any personnel that provide services to children that cannot be reported in any other category.: 
	Other Child Service Training: Enter the cost for training and technical assistance for other child services personnel.: 
	Nutrition Training: Enter the cost for training and technical assistance for nutrition services personnel.: 
	Disability Service Training: Enter the cost for training and technical assistance for disabilities services personnel.: 
	Health Training: Enter the cost for training and technical assistance for health and mental health services personnel.: 
	Teacher Aides Training: Enter the cost for training and technical assistance for teacher aides and other education personnel.: 
	Home Visitor Training: Enter the cost for training and technical assistance for home visitors.: 
	Childcare Training: Enter the cost for training and technical assistance for family child care personnel.: 
	Teacher Training: Enter the cost for training and technical assistance for teachers and infant/toddler teachers.: 
	Manager Training: Enter the cost for training and technical assistance for program managers and content area experts.: 
	Manager Non Federal: Enter the non-federal share amount of program managers and content area experts.: 
	Other Child Service Non Federal: Enter the non-federal share amount of other child services personnel.: 
	Nutrition Non Federal: Enter the non-federal share amount of nutrition services personnel.: 
	Disability Service Non Federal: Enter the non-federal share amount of disabilities services personnel.: 
	Health Non Federal: Enter the non-federal share amount of health and mental health services personnel.: 
	Teacher Aides Non Federal: Enter the non-federal share amount of teacher aides and other education personnel.: 
	Home Visitor Non Federal: Enter the non-federal share amount of home visitors.: 
	Childcare Non Federal: Enter the non-federal share amount of family child care personnel.: 
	Teacher Non Federal: Enter the non-federal share amount of teachers and infant/toddler teachers.: 
	BudgetPersonnelManagerTotaler: 
	BudgetPersonnelTeacherTotaler: 
	BudgetPersonnelChildCareTotaler: 
	BudgetPersonnelHomeVisitorTotaler: 
	BudgetPersonnelNutritionTotaler: 
	BudgetPersonnelDisabilityServiceTotaler: 
	BudgetPersonnelHealthTotaler: 
	BudgetPersonnelTeacherAideTotaler: 
	BudgetPersonnelOtherTotaler: 
	Agency Name: Pre-populated from the SF424.: 
	Delegate Number: Enter the delegate number. This field is required.: 
	Grantee Number: Pre-populated from the SF424.: 
	Executive Employee Count: Enter the number of people employed as executive directors and other supervisors of the Head Start and Early Head Start director.: 
	Director Employee Count: Enter the number of people employed as Head Start and Early Head Start directors.: 
	Manager Employee Count: Enter the number of people employed as managers.: 
	Staff Dev Employee Count: Enter the number of people employed as staff development personnel.: 
	Clerical Employee Count: Enter the number of people employed as clerical personnel.: 
	Fiscal Staff Employee Count: Enter the number of people employed as fiscal staff.: 
	Other Design Employee Count: Enter the number of people employed as other program design personnel.: 
	Executive Operations: Include executive directors, deputy or assistant directors, and other administrators.: 
	Director Operations: Include Head Start and Early Head Start directors.: 
	Manager Operations: Enter the personnel operation costs of managers.: 
	Staff Dev Operations: Include staff 
responsible for coordinating staff 
development and training. (Note: Report 
any salaries paid by T&TA funds in the 
second column.): 
	Clerical Operations: Enter the personnel operation costs of clerical personnel.: 
	Fiscal Staff Operations: Enter the personnel operation costs of fiscal staff.: 
	Other Design Operations: Enter the personnel operation costs of other program design personnel.: 
	Other Design Training: Enter the cost for training and technical assistance for other program design personnel.: 
	Fiscal Staff Training: Enter the cost for training and technical assistance for fiscal staff.: 
	Clerical Training: Enter the cost for training and technical assistance for clerical personnel.: 
	Staff Dev Training: Enter the cost for training and technical assistance for staff development.: 
	Manager Training: Enter the cost for training and technical assistance for managers.: 
	Director Training: Enter the cost for training and technical assistance for Head Start and Early Head Start directors.: 
	Executive Training: Enter the cost for training and technical assistance for the executive director and others who supervise the HS/EHS director.: 
	Executive Non Federal: Enter the non-federal share amount of the executive director and other supervisors of the HS/EHS director.: 
	Other Design Non Federal: Enter the non-federal share amount of other program design personnel.: 
	Fiscal Staff Non Federal: Enter the non-federal share amount of fiscal staff.: 
	Clerical Non Federal: Enter the non-federal share amount of clerical personnel.: 
	Staff Dev Non Federal: Enter the non-federal share amount of staff development.: 
	Manager Non Federal: Enter the non-federal share amount of managers.: 
	Director Non Federal: Enter the non-federal share amount of Head Start and Early Head Start directors.: 
	Community Manager Employee Count: Enter the number of people employed as program managers and content area experts.: 
	Other Community Employee Count: Enter the number of people employed as other family and community partnerships personnel.: 
	Community Manager Operations: Include program
 managers, coordinators, supervisors, and content
 experts in parent involvement, social services, 
volunteer coordination, or other family and community
 partnership activities.: 
	Other Community Operations: Include social 
workers, family service workers, social 
service aides, parent involvement aides, 
and other family and community partnership 
staff.: 
	Other Community Training: Enter the cost for training and technical assistance for other family and community partnership personnel.: 
	Community Manager Training: Enter the cost for training and technical assistance for program managers and content area experts.: 
	Community Manager Non Federal: Enter the non-federal share amount of program managers and content area experts.: 
	Other Community Non Federal: Enter the non-federal share amount of other family and community partnerships personnel.: 
	Other Maintenance Employee Count: Enter the number of people employed as maintenance personnel.: 
	Other Transport Employee Count: Enter the number of people employed as transportation personnel.: 
	Other Staff Employee Count: Enter the number of people employed as other personnel.: 
	Other Maintenance Operations: Enter the personnel operation costs of maintenance personnel.: 
	Other Transport Operations: Enter the personnel operation costs of transportation personnel.: 
	Other Staff Operations: Include any personnel that cannot be reported in any other category.: 
	Other Staff Training: Enter the cost for training and technical assistance for other personnel.: 
	Other Transport Training: Enter the cost for training and technical assistance for transportation personnel.: 
	Other Maintenance Training: Enter the cost for training and technical assistance for maintenance personnel.: 
	Other Staff Non Federal: Enter the non-federal share amount of other personnel.: 
	Other Transport Non Federal: Enter the non-federal share amount of transportation personnel.: 
	Other Maintenance Non Federal: Enter the non-federal share amount of maintenance personnel.: 
	Employee Count Total: The total number of persons employed.: 
	Operations Total: The total personnel operation costs.: 
	Training Total: The total personnel cost for training and technical assistance must equal the amount on the SF424A.: 
	Non Federal Total: The total personnel non-federal share amount.: 
	BudgetPersonnelCommunityManagerTotaler: 
	BudgetPersonnelOtherCommunityManagerTotaler: 
	BudgetPersonnelDesignExecutiveTotaler: 
	BudgetPersonnelDirectorTotaler: 
	BudgetPersonnelDesignManagerTotaler: 
	BudgetPersonnelStaffDevTotaler: 
	BudgetPersonnelClericalTotaler: 
	BudgetPersonnelFiscalStaffTotaler: 
	BudgetPersonnelOtherDesignTotaler: 
	BudgetPersonnelOtherMaintenanceTotaler: 
	BudgetPersonnelOtherTransportTotaler: 
	BudgetPersonnelOtherStaffTotaler: 
	Tax Operations: Enter the fringe benefits operation costs for social security (FICA), state disability, unemployment (FUTA), and workers compensation.: 
	Health Operations: Enter fringe benefits operation costs for health, dental, and life insurance.: 
	Retirement Operations: Enter the fringe benefits operation costs for retirement.: 
	Retirement Training: Enter the fringe benefits training and technical assistance costs for retirement.: 
	Health Training: Enter the fringe benefits training and technical assistance costs for health, dental, and life insurance.: 
	Tax Training: Enter the fringe benefits 
training and technical assistance costs 
for Social Security (FICA), state disability, 
unemployment (FUTA), and workers compensation.: 
	Tax Non Federal: Enter the fringe benefits 
non-federal share for Social Security (FICA), 
state disability, unemployment (FUTA), and 
workers compensation.: 
	Retirement Non Federal: Enter the fringe benefits non-federal share for retirement.: 
	Health Non Federal: Enter the fringe benefits non-federal share for health, dental, and life insurance.: 
	Other Non Federal: Enter the fringe benefits non-federal share of other fringe benefits.: 
	Other Training: Enter the fringe benefits training and technical assistance costs of other fringe benefits.: 
	Other Operations: Enter the fringe benefits operation costs of other fringe benefits.: 
	Operations Total: The total fringe benefits operation costs must equal the amount on the SF424A.: 
	Training Total: The total fringe benefits training and technical assistance costs must equal the amount on the SF424A.: 
	Non Federal Total: The total fringe benefits non-federal share.: 
	Travel Non Federal Total: The total travel non-federal share.: 
	Travel Non Federal: Enter the travel non-federal costs for staff traveling out of town.: 
	Travel Training Total: The total travel training costs must equal the amount on the SF424A.: 
	Travel Training: Enter the travel training costs for staff traveling out of town for training and technical assistance.: 
	Travel Operations Total: The total travel operation costs must equal the amount on the SF424A.: 
	Travel Operations: Enter the total costs 
of travel outside of the grantee service 
area for employees of the project, 
including per diem expenses. Do not include 
costs for consultant travel, parent travel, 
or local transportation. A brief explanation 
of travel costs should be included in the budget 
justification.: 
	Office Equipment Operations: "Equipment" means 
an article of tangible, non expendable, personal 
property having a useful life of more than one 
year and an acquisition cost of $5,000 or more 
per unit. Include leased equipment only if costs 
are $5,000 or more per unit; costs for other 
leased equipment may be reported in object class 
(h). An itemized list of equipment should be 
included in the budget justification.: 
	Classroom Equipment Operations: Includes equipment 
used for classrooms, group settings for infants and 
toddlers, family child care settings, playgrounds, 
home-based programs, and family and community partnerships.: 
	Vehicle Operations: Enter the equipment operation costs for vehicle purchases.: 
	Vehicle Training: Enter the equipment training and technical assistance cost for vehicle purchases.: 
	Classroom Equipment Training: Enter the 
equipment training and technical assistance 
cost for classroom, outdoor, home-based, and 
family and community partnerships.: 
	Office Equipment Training: Enter the equipment training and technical assistance cost for office equipment.: 
	Office Equipment Non Federal: Enter the equipment non-federal share for office equipment.: 
	Vehicle Non Federal: Enter the equipment non-federal share for vehicle purchases.: 
	Classroom Equipment Non Federal: Enter the equipment non-federal share for classroom, outdoor, home-based, and family and community partnerships.: 
	Other Equipment Non Federal: Enter the equipment non-federal share of other equipment.: 
	Other Equipment Training: Enter the equipment training and technical assistance cost of other equipment.: 
	Other Equipment Operations: Enter the equipment operation costs of other equipment.: 
	Total Equipment Non Federal: The total equipment non-federal share.: 
	Total Equipment Training: The total equipment training and technical assistance cost must equal the amount on the SF424A.: 
	Total Equipment Operations: The total equipment operation costs must equal the amount on the SF424A.: 
	Office Supplies Operations: Enter the supplies operation costs for office supplies.: 
	Child Supplies Operations: Enter the supplies operation costs for child and family services supplies.: 
	Food Supplies Operations: Enter the supplies operation costs for food service supplies.: 
	Food Supplies Training: Enter the supplies training and technical assistance costs for food services supplies.: 
	Child Supplies Training: Enter the supplies training and technical assistance costs for child and family services supplies.: 
	Office Supplies Training: Enter the supplies training and technical assistance costs for office supplies.: 
	Office Supplies Non Federal: Enter the supplies non-federal share for office supplies.: 
	Food Supplies Non Federal: Enter the non-federal share for food services.: 
	Child Supplies Non Federal: Enter the supplies non-federal share for child and family services.: 
	Other Supplies Non Federal: Enter the supplies non-federal share of other supplies.: 
	Other Supplies Training: Enter the supplies training and technical assistance costs of other supplies.: 
	Other Supplies Operations: Enter the supplies operation costs of other supplies.: 
	Administrative Operations: Enter the contract operation costs for administrative services.: 
	Health Services Operations: Enter the contract operation costs of health/disabilities services.: 
	Food Services Operations: Enter the contract operation costs of food services.: 
	Food Services Training: Enter the contract training and technical assistance costs for food services.: 
	Health Services Training: Enter the contract training and technical assistance costs for health/disabilities services.: 
	Administrative Training: Enter the contract training and technical assistance costs for administrative services.: 
	Administrative Non Federal: Enter the contract non-federal costs for administrative services.: 
	Food Services Non Federal: Enter the contract non-federal costs of food services.: 
	Health Services Non Federal: Enter the contract non-federal costs for health/disabilities services.: 
	Transportation Non Federal: Enter the contract non-federal costs of child transportation services.: 
	Transportation Training: Enter the contract training and technical assistance costs for child transportation costs.: 
	Transportation Operations: Enter the contract operation costs of child transportation services.: 
	Training Operations: Enter the contract operation costs of training and technical assistance.: 
	Child Care Operations: Include contracts with umbrella organizations. Contracts with individuals should be included in line (h)(10).: 
	Delegate Agency Operations: Enter the contract operation costs of delegate agency costs.: 
	Delegate Agency Training: Enter the contract training and technical assistance costs for delegate agencies.: 
	Child Care Training: Enter the contract training and technical assistance costs for family child care.: 
	Training: Enter the contract training and technical assistance costs for training and technical assistance.: 
	Training Non Federal: Enter the contract non-federal costs of training and technical assistance.: 
	Delegate Agency Non Federal: Enter the contract non-federal costs of delegate agency costs.: 
	Childcare Non Federal: Enter the contract non-federal costs of family child care.: 
	Other Contracts Non Federal: Enter the contract non-federal costs of other contract costs.: 
	Other Contracts Training: Enter the contract training and technical assistance costs for other contract costs.: 
	Other Contracts Operations: Enter the contract operation costs of other contract costs.: 
	Total Contract Non Federal: The total contract costs of non-federal share.: 
	Total Contract Training: The total contract costs for training and technical assistance must equal the amount on the SF424A.: 
	Total Contract Operations: The total contract costs for program operations must equal the amount in the SF424A.: 
	Total Supplies Non Federal: The total supplies non-federal share.: 
	Total Supplies Training: The total supplies training and technical assistance costs must equal the amount on the SF424A.: 
	Total Supplies Operations: The total supplies costs for operation must equal the amount on the SF424A.: 
	New Construction Operations: Enter the construction operation costs of new construction.: 
	Renovation Operations: Enter the construction operation costs of major renovations.: 
	Construction Acquisition Operations: Enter the construction operation costs of acquisition of buildings/modular units.: 
	Construction Acquisition Training: Enter the construction training and technical assistance costs of acquisition of buildings/modular units.: 
	Renovation Training: Enter the construction training and technical assistance costs of major renovation.: 
	New Construction Training: Enter the construction training and technical assistance costs for new construction.: 
	New Construction Non Federal: Enter the construction non-federal costs of new construction.: 
	Construction Acquisition Non Federal: Enter the construction non-federal costs of acquisition of buildings/modular units.: 
	Renovation Non Federal: Enter the construction non-federal costs of major renovations.: 
	Total Construction Non Federal: The total construction non-federal costs.: 
	Total Construction Training: The total construction training and technical assistance costs must equal the amount on the SF424A.: 
	Total Construction Operations: The total construction operation costs must equal the amount on the SF424A.: 
	Depreciation Operations: Enter proposed occupancy 
expenses. Rent may be charged only when the applicant 
does not own or have substantial interest in the real 
property. Depreciation/Use Allowances should be charged 
when the building is owned by or has been donated to the 
applicant or there is a less-than-arms-length lease 
agreement. See OMB Circular A-122, Cost Principles 
for Non-Profit Organizations or OMB Circular A-87, 
Cost Principles for State and Local Governments.: 
	Rent Operations: Enter other operation costs of rent.: 
	Mortgage Operations: Enter other operation costs of mortgage.: 
	Mortgage Training: Enter the other training and technical costs of mortgage.: 
	Rent Training: Enter the other training and technical assistance costs of rent.: 
	Depreciation Training: Enter the other training and technical assistance costs of depreciation/use allowances.: 
	Depreciation Non Federal: Enter the other non-federal costs of depreciation/use allowances.: 
	Mortgage Non Federal: Enter the other non-federal share costs of mortgage.: 
	Rent Non Federal: Enter the other non-federal share costs of rent.: 
	Building Maintenance Operations: Enter the other operation costs of building maintenance/repair and other occupancy.: 
	Utilities Operations: Enter the other operation costs of utilities and telephone.: 
	Insurance Operations: Enter the other operation costs for building and child liability insurance.: 
	Building Maintenance Training: Enter the other training and technical assistance costs of building maintenance/repair and other occupancy.: 
	Insurance Training: Enter the other training and technical assistance costs for building and child liability insurance.: 
	Utilities Training: Enter the other training and technical assistance costs of utilities and telephone.: 
	Utilities Non Federal: Enter the other non-federal share costs of utilities and telephone.: 
	Building Maintenance Non Federal: Enter the other non-federal share costs of building maintenance/repair and other occupancy.: 
	Insurance Non Federal: Enter the other non-federal share costs for building and child liability insurance.: 
	Alteration Operations: Enter the other operation costs of incidental alterations/renovations.: 
	Local Travel Operations: List proposed costs 
associated with transporting children to and 
from the center, on field trips, etc. Include 
all costs of maintaining, repairing, operating, 
and insuring vehicles that transport children.: 
	Nutrition Services Operations: Enter the other operation costs of nutrition services.: 
	Nutrition Services Training: Enter the other training and technical assistance costs of nutrition services.: 
	Local Travel Training: Enter the other training and technical costs of local travel.: 
	Alteration Training: Enter the other training and technical assistance costs of incidental alterations/renovations.: 
	Alteration Non Federal: Enter the other non-federal share costs of incidental alterations/renovations.: 
	Nutrition Services Non Federal: Enter the other non-federal share costs of nutrition services.: 
	Local Travel Non Federal: Enter the other non-federal share costs of local travel.: 
	Consultant Operations: If individuals who 
provide direct service to children are paid 
as consultants rather than as staff, the cost 
should be included in this category. Include 
consultants providing education and child 
development services, medical or dental exams, 
screening care, mental health services, nutrition 
services, speech therapy, disability services, 
family child care services, or other child services.: 
	Consultant Training: Enter the other training and technical assistance costs of child services consultants.: 
	Consultant Non Federal: Enter the other non-federal share costs of child services consultants.: 
	Volunteer Operations: Enter the in-kind value of volunteers (parents or others) who participate in program activities in the non-Federal share column.: 
	Substitutes Operations: Enter the other operation costs of substitutes (if not paid benefits).: 
	Parent Operations: Include parent activities, parent local and out-of-town travel, and other parent services.: 
	Parent Training: Enter the other training and technical assistance costs of parent services.: 
	Substitutes Training: Enter the other training and technical assistance costs of substitutes (if not paid benefits).: 
	Volunteer Training: Enter the other training and technical assistance costs of volunteers.: 
	Volunteer Non Federal: Enter the other non-federal share costs of volunteers.: 
	Parent Non Federal: Enter the other non-federal share costs of parent services.: 
	Substitutes Non Federal: Enter the other non-federal share costs of substitutes (if not paid benefits).: 
	Other Training Operations: Enter the other operation costs of training or staff development.: 
	Accounting Operations: Enter the other operation costs of accounting and legal services.: 
	Publication Operations: Enter the other operation costs of publications/advertising/printing.: 
	Other Training: Enter the other training and technical assistance costs of training or staff development.: 
	Publication Training: Enter the other training and technical assistance costs of publications/advertising/printing.: 
	Accounting Training: Enter the other training and technical assistance costs of accounting and legal services.: 
	Accounting Non Federal: Enter the other non-federal share costs of accounting and legal services.: 
	Other Training Non Federal: Enter the other non-federal share costs of training or staff development.: 
	Publication Non Federal: Enter the other non-federal share costs of publications/advertising/printing.: 
	Other Operations: Enter the other operation costs.: 
	Budget Direct Operations Total: The total direct charges for program operations must equal the amount on the SF424A.: 
	Other Operations Total: The total other operations costs must equal the amount on the SF424A.: 
	Other Non Federal Total: The total other non-federal share costs.: 
	Budget Direct Training Total: The total direct charges for training and technical assistance must equal the amount on the SF 424A.: 
	Other Training: Enter the other training and technical assistance costs.: 
	Other Non Federal: Enter the other non-federal share costs.: 
	Other Training Total: The total other training and technical assistance costs must equal the amount of the SF424A.: 
	Budget Direct Non Federal Total: The total direct charges for non-federal share.: 
	Budget Indirect Training: Enter the indirect Training and Technical Assistance costs not reflected in line I. Must equal the amount on the SF424A.: 
	Budget Indirect Operations: Enter the indirect operations costs not reflected in line I. Must equal the amount on the SF424A.: 
	Budget Indirect Non Federal: Enter the indirect non-federal share costs not reflected in Line I. Must equal the amount on the SF424A.: 
	Budget Total Training: The total training and technical assistance costs must equal the amount on the SF424A.: 
	Budget Total Operations: The total operation costs must equal the amount on the SF424A.: 
	Budget Total Non Federal: Enter the total non-federal 
share costs, generally at least 20% of the total budget. 
Personnel and Fringe Benefits is normally between 50% 
and 80% of the total budget.: 
	Federal Child Development: Enter the federal funding for federal child development and child care.: 
	Federal USDA Nutrition: Enter the federal funding from USDA funds for nutrition services.: 
	Other Federal Funding: Enter other federal funding.: 
	Federal Other Explanation: Enter a description of other federal funding.: 
	Other State Funding: Enter other state funding.: 
	State Preschool: Enter state funding for preschool programs.: 
	Local Other: Enter other local government funding.: 
	Local School District: Enter local school district funding.: 
	Other: Enter other funding not already listed.: 
	Other Fundraising: Enter other funds raised through fundraising activities.: 
	Other Tribal Government: Enter tribal government funding.: 
	TOTAL: The total of all other cash and in-kind funding sources.: 
	State Other Explanation: Enter a description of other state funding.: 
	Local Other Explanation: Enter a description of other local government funding.: 
	Other Funding Explanation: Enter a description of other funding.: 
	Single_Attach2: 
	Click here to add an attachment.: 
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